Background: Government of Gujarat launched "Chiranjeevi Scheme" as a one-year pilot project in December 2005 in five backward districts (Banaskantha, Dahod, Kutch, Panchmahals, and Sabarkantha). The scheme has now been extended to the entire state. Aims & Objective: To assess (1) Awareness and utilization of 'Chiranjeevi Yojana'; (2) Reasons for not utilizing the benefits of 'Chiranjeevi Yojana'; (3) Problems faced in the utilization as perceived by the beneficiaries. Material and Methods: A total of 116 BPL families selected by Simple random sampling (SRS) method were included in the present study. All females of 15-49 years of age group and one male person who is the Head of Family were taken from each of the family. Results: Out of total 268 subjects, only 88 ( 32.84%) subjects were aware about 'Chiranjeevi Yojana'. Out of them 56 were females and 32 were head of the family males. A total of 46 out of 152 (30.26%) females utilized the benefits of 'Chiranjeevi Yojana'. There is a significant association between education and knowledge regarding 'Yojana'. The reasons for non-utilization was unawareness about the procedural aspects of registration and availing the benefits, the types of services covered under the yojana and the misconception that they have to pay additional charges also. Conclusion: Most of the participants who were actually the beneficiaries of the scheme were unaware of 'Chiranjeevi Scheme'. IEC activities with emphasis on Government programs focusing on maternal and child health should be strengthened.
Introduction
Reduction of maternal mortality is an area of concern for the government across the globe. Despite various initiatives at National and global level, maternal mortality continues to be high in developing countries. Contributing factors are the Government's inability to operationalize the First Referral Units and to provide an adequate level of skilled birth attendants, especially to the poor. In response, the Gujarat state has developed a unique public-private partnership called the 'Chiranjeevi Scheme'. This scheme focuses on institutional delivery specifically emergency obstetric care for the poor. The Chiranjeevi Scheme, implemented by the Government of Gujarat, aims at encouraging the BPL families to access institutional delivery at a private hospital. This is done by providing financial protection to these families and covering their out-of-pocket costs incurred on travel to reach the healthcare facility. The scheme also provides financial support to the accompanying person for loss of wages. The scheme uses several mechanisms to target the BPL family, the main mechanism being the BPL card. This card is issued to families earning less than a particular level of income and certain asset ownership criteria. The BPL card helps identify this group of population for provision of various benefits and to target the benefits. The Chiranjeevi Scheme was launched as a one-year pilot project in December 2005 in five backward districts: Banaskantha, Dahod, Kutch, Panchmahals, and Sabarkantha. The scheme has now been extended to the entire state. [1] [2] [3] Our study attempts to find out awareness and utilization of the Government Scheme named 'Chiranjeevi Yojana'. The aim of our study is to identify the reasons for non-utilization and problems faced in the utilization as perceived by the acceptors of the 'Chiranjeevi Scheme.'
RESEARCH ARTICLE Materials and Methods
This cross -sectional study was carried out in the field practice area covered under Rural Health Training Centre, Sayla of Community Medicine Department, CU Shah Medical College, Surendranagar. Ethical clearance for conducting the study was taken from the ethical committee of the institution. The study was carried out over a period of 4 months (Aug-2012 to Dec-2012). After enlisting all BPL families residing in Sayla, 116 BPL families were selected by using Simple random sampling (SRS) method. Study includes all females of 15-49 years of age group and one male person who is the Head of the Family from each of the family. The collection tool used was a pre designed questionnaire, which was pre-tested. Data collected as such was compiled into an excel sheet for easy comparison, reference and analysis. Obtained data was analsed and relevant statistics were calculated.
Results
Our study consists of total 268 participants. Out of them 152 were females of 15-49 years of age group and 116 were males who were the heads of Family. More than half of female respondents, i.e. 119 (78.28%) got married at 16-20 years of age. 43 (40.95%) women were primigravida and 62 (59.05%) were multigravida. It was observed that out of the total 268 participants interviewed, only 88 (32.84%) study participants were aware about 'Chiranjeevi Scheme' and had knowledge regarding beneficiaries of the Scheme ( figure-1) . Out of them 56 (63.64%) were females and 32 (36.36%) were males. On categorizing the study participants by their education, it was shown that most of them i.e. 163 (60.82%) were illiterate. 28 (10.45%) were just literate, 49 (18.28%) had education up to primary, 18 (6.72%) had education up to secondary (SC) and only 10 (3.73%) had education up to higher secondary (HSC) & above. It was found that majority (82.20%) of the illiterate subjects were unaware regarding 'Chiranjeevi Yojana' as compared to subjects who had education primary and above (SC & HSC), and this difference was found to be significant statistically (x^2=50.13, df=4, p<0.001), (Table-1 ).
The link workers like ASHA/ANM/AWW was found to be the most important source of information about 'Chiranjeevi Scheme' (Table-2) . Out of 88 study participants who were aware regarding 'Chiranjeevi Scheme', 41 (46.60%) reported that they were informed about the Scheme by ASHA/ANM/AWW, 15 (17.05%) participants got information from their Relatives/Friends, 11 (12.50%) of them heard about Scheme from Radio/TV and only in 6 (6.81%) cases the information sources were doctors.
The main objectives under which the 'Chirajeevi Scheme' was launched were to promote institutional delivery, to promote safe delivery, to reduce maternal deaths occuring during or after the delivery and to reduce the neonatal or infant deaths by providing regular health checkups and other facilities to mother during pregnancy and at the time of delivery. Findings of this study revealed that out of 88 subjects who were aware of the Scheme, about 60% of them didn't have the knowledge regarding objectives of the 'Chiranjeevi Yojana' (Figure-2 ).
Regarding utilization, it was observed that out of 56 females who were aware, 46 (82.14%) females had utilized the benefits of the 'Chiranjeevi Yojana'. Among them more than half (52.17%) of women were in the age group of 21-25 years (Table-3 ). Out of the total 46 deliveries under the 'Chiranjeevi Scheme', only 8.96% deliveries were conducted in a Government institution. All other deliveries were conducted in a private health facilities.
It was found that (Table-4) out of 46 Chiranjeevi Clients, 27 (58.70%) went for ≥ 3 ANC and 19 (41.30%) of them had taken < 3 ANC. Percentage of receving ≥ 3 ANC was 40.68% among Non Chiranjeevi Clients (NCC) which was lesser as compared to Chiranjeevi Clients (CC). Almost 46% of CC had consumed full course of Iron & Folic Acid (IFA) tablets which was around 34% among NCC. Regarding TT immunization it was observed that 44 (95.65%) of CC had received complete (2 doses) immunization during their pregnancy where as 11.87% of NCC had not received a single dose of TT during their pregnancy.
ANM/ASHA/FHW was the ( Figure-3) one to decide the place of delivery in almost 37% of the Chiranjeevi Clients. The decision maker for choosing the place of delivery for 26.09% of the clients was their respective spouse. For 15.21% of the clients, their own mothers-in-law decided upon the place of delivery. Doctors helped 8.70% of the clients to choose the place of delivery. For 4.35% of the Chiranjeevi Clients, the dicision for choosing the place of the delivery were taken by their relatives/friends.
In spite of the 'Chiranjeevi Scheme' (Table-5) aims at cashless delivery, 69.56% of the Chiranjeevi Clients had to pay some additional charges also. Out of them 46.87% clients spent Rs. ≤ 500. Around 28.12% of the clients had paid charges between Rs. 500-1000, 15.62% of the clients had paid charges between Rs. 1000-1500, 3.12% had paid Rs. 1500-2000, whereas 6.25% of the clients had paid Rs. ≥ 2000. Most of them i.e. 59.67% had paid for the purpose of purchasing medicines and for carrying out investigations. Around 38% of them had paid transportation charges to reach the health facility. About 92% per cent of the Chiranjeevi clients reported satisfaction with the services provided at the health facility. The main reasons for satisfaction were found to be the good quality of the services provided at the health facilities, availability of doctor at the time of reaching the health facilities and good behaviour of the staff members present at the health facilities. (Figure-4) The most common reasons ( Table-6 ) for nonutilizing the benefits of the 'Chiranjeevi Scheme' were found to be the unawareness (66.03%) regarding the 'Chiranjeevi Scheme' & services covered under the same and the misconception (27.35%) that they have to pay additional charges also. The other reasons were bad quality of services covered under the Scheme (7.54%), Chiranjeevi clients have to travel more to reach the CC health facilities, and 22.64% of the participants believed that the Scheme is not worth utilizing.
Discussion
We observed that majority of the study participants were unaware about the 'Chiranjeevi Scheme' and the unawareness was found to be the most important factor for their non-utilization of the Scheme also. The percentage of the study paricipants who were aware about the Scheme was found to be very low i.e. 13% according to a study carried out by Sanjeev K. Gupta et al for Janani Suraksha Yojana (JSY). [4] In the present study it was observed that with decresing education, the knowledge about the Scheme was also found to decrease. Percentage of study participants without any kind of formal education in our study was 60.82%, which is nearly similar to study carried out for 'Chiranjeevi Scheme' by Ramesh Bhat et al. [5] According to our study ASHA/ANM/AWW were found to be the source of information for about 46% of the clients. As compared to our study Ramesh Bhat et al (Dahod,2007) reported that a greater proportion (55%) of the participants got information regarding the Scheme by ANM. [6] We observed that "Chiranjeevi Scheme" is being used by relatively younger mothers as around 52% of the women were in the age group of 21-25 years which was 63.3% in a study carried out by Sanjeev K Gupta et al. for JSY [4] and this finding also corelate with the study conducted by Ramesh Bhat et al [5] .
It was found that more than half (58.70%) of the Chiranjeevi Clients went for ≥3 ANC as compared to study conducted by Parul Sharma et al. [7] in Dehradun, in which around 30% women under JSY went for ≥3 ANC and it was also noticed that chiranjeevi clients were more concerned about ANC as compared to non chiranjeevi clients and mothers with primary, secondary and higher education were more likely to attend ANC than illiterate mothers. In our study almost 96% CC had taken complete TT immunization which was nearly similar to study carried out by Parul Sharma et al. [7] According to our study 46% of the chiranjeevi clients had taken full course of IFA tablets which was around 48% in a study conducted by Parul Sharma et al. [7] ANM/ASHA/FHW were decided the place of delivery in around 37% of the clients which was around 43% in the study carried out by Ramesh Bhat et al. [8] Only 2.67% deliveries were conducted in a Government Institution In the study carried out by Ramesh Bhat et al which was 8.96% in the present study. [6] 
Conclusion
It was a glaring revelation that most of the participants who were actually the beneficiaries of the scheme were unaware of 'Chiranjeevi Scheme'. In spite of very ambitious Government programs being implemented for the benefits of the underprivileged, the benefits are not percolating to the needy mainly due to unawareness. This is a very sorry state of affairs which need to be explored and corrected. It was observed that the quality of the services provided under the 'Chiranjeevi Scheme' were quite good as per the beneficiaries who took benefit of the Scheme.
The grass root level link workers like ASHA/ANM and others were responsible for imparting knowledge in majority of the participants and they were responsible for the selection of place of delivery also. Hence it clearly emphasizes the need to mobilize and motivate these staff for better delivery of services and information. IEC activities with emphasis on Government programs focusing on maternal and child health should be strengthened.
